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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: S and G Investments I, LLC

Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bert C. Simon
Name of Person

Gartner, Brock & Simon
Firn/Company

1680 Prudential Drive, Ste 203
Address

Jacksonville, Florida 32207
City/State and Zip Code

besimon@gbslaw.net
E-mail addrcss: (1 be used for future annual report notificatinn)

For further information concerning this matter, please call:

Bert C. Simon at( 904 1 399-0870

Nmme of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee E)$130.00 FilingFee & Q1815500 FilingFec & O $160.00 Filing Fee.
Certificare of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is encloscd)

ress Streat/Courier Address
Registration Section Regisiration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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B2/84



' B5/19/2010 14:22 9P43991113

GARTHER EROCK SIMON FPAGE ©3/94

{{ (110000118787 3)))"

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the L.imited Liability Company is:

S and G Investments ||, LLC
(Must end with the words “Limited Liability Company. *L.L.C.." or “LLCY)
ARTICLE 0O - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address:

iling Address:
One independent Drive, St 1600

Jacksonville, Fl. 32202

One independent Drive, Ste 1600
Jacksanvilla, FL 33202

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compeny cannot scrve as its own Registored Agent. You must tlesignate an individust or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Bert C. Siman

Name

1680 Prudential Drive, Ste 203

Florida street address (P.O. Box NOT atceptable)

pL 32207
City, State, and Zip

Jacksonville

REILY 61 AVH @k

Having been named as registered agent and to accept service of process for the above stoted limited
ligbility company o the place designated In this certificate. I herely accept the appoiniment as
registered agent and agree to act in this capacity. | firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and

aceept the obligations of my,

Sition ax regisicyed agent as provided fov in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Page 1 of 2
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ARTICLE I'V- Mapager(s) or Maosging Member(s);
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Meanager

"MGRM" = Managing Member

MGRM . Davetopment Sarvicag Group, Inc.

Dne Ind=pendant Divo, Ste 1800
Jacksonvin, FL 32702

(Use artachment if necessary)

ARTICLE V: Effective date, If other than the date of filmg: (DPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior

to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

s AR

Slgna f s mnlubel/or a0 suthorized representativa of 2 member.

(In accordance with saction 608 4081}, Florida Staurtes, the execution
of this doeument constitutas en affirmetion undee the penahics of perjury
that the facts stated herein are tue )

_Sydney A. Garvin i
Typed or printed pame of signee T

© ¢ a— 1

Filing Fees:
$115.0 Filing Fee for Articies of Organtration and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.090 Cortifitate of Stetus (Optrional
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